FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1998

‘Z,

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

HO01626

(1)

FILED
Feb 23 1998 8:00am
Secretary of State

HEALTHCARE PREFERRED, INC.
Prinoipal Place of Busnoss Wailing Address ”llll” ll“"'ll "lll Iml "I’I Im I'm m"m” I'Ill m" I"" IIII
601 E. ROLLINS 601 E. ROLUNS
ORLANDO FL 32009 ORLANDO FL 32003
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 51-8661186 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. ii
P I P 6. Cerlificate of Status Desired O $3'75 Additional
» ;] Fee Required
City & State City & State €. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes of has paid the current year Intangible
;] 2_5] ;9_] 30 Personal Property Tax due June 30. E{Yes ] ne
9, Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
BROWNLOW, JOHN 81 Name
801 E. ROLLINS ST. 82| Strest Address (P.D. Box Number Is Not Acceplable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Flarida Statules, the above-named cor,
office or registered agent, or both, in the Slate of Florida, Such chan
agenl | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

poration submits this statemant for the purpase of changing its registered
e was authorized by the corporation’s board of direttors. | hereby accept the appointmant as ragistered

SIGNATURE

Signalure, lyped or printed name of registered agent and lite if applicable {NCTE Regislared Agenl signalure required when reinslating) DATE T:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE coOC | RN 14 TILE [T Change T Addttion | 2
RAME BROWNLOW, JOHN 1.2 NAME §
sweer anoness | 801 E. ROLLINS ST. 13 STREET ADDRESS o
orv-si-ze | ORLANDO FL 32603 14CITY-5T- 2P &
HILE D [T DECETE 21TLE [JCrhange [ Addition |O
HAME REINER, RICH 22 NAME
streed aporess | O0H E. ROLLINS ST. 2 STREET ADDRESS
CITY-S1-21p ORLANDO FL 32803 2.4CITY-ST-2P
TIE D REEE 31TILE [ change [ Additicn
NAME BOHANNON, DON 1.2 NAME
sTREeT appaess | 7430 COLONIAL CT. 3.3 STREET ADDRESS
CITY-ST-2P SANFORD FL - 34 CITY-57-2P
TITLE D wDELETE 41 TILE T change T Aadition
NAME MILLER, SCOTT 4.2 NAME
sweeranoress | 8825 CONTOURA DR. 43 STREET ADDRESS
CITy-51-21p ORLANDO FL 44 DITY-SF- 7P
TILE [T DELETE 5.1 TITLE [J change ] Adddion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CI1Y-S1- 2P
TALE T[] oeLere 6.1 TITLE [ change [T addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-21P §4 GITV-S1-2P

14, 1horehy certi

that the information supplied with this filing does not qualify for the exem

ﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this re

Block 12 or Block 13 if changed, or on an all%dress‘

port as required by Chapter 607, Florida Stalutes; and that my name appears in

Y T .

o -




